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PRODUCER OF WASTE (Must be filled by producer)
Neme (print or type): 7[38100k
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Telephone Number:(

Ozder Placed By:

iype of Precess
which Produced Wastes:

Jocner (Spectty)

uuqiu: metal piating, squipment cleaming, oil Zﬂl;tu-gg ;

wastevater treatmant, pickling bsth, petroleum refining)

1. 0 Acid solution
2. D) Alkaline solutiom

3. [J Pasticides

& 3 Paiuc sludge

Y¢ {3 Solvent

6. [J Tetraethyl laad sludge
7. O Chemical toilet wastes

. DESCRIPTION OF WASTE (Must be filled by producer)’
Chack type of wastas:

8. [ Tank bottom sediment
9. 0 o1l
10, {J Drilling wud

11, {Q Contaminated soil and sand

12. [ Coannery waste
13. D latex vaste
16. [ wuc and water
15. O drine

(Exemples: Mydruchioric acid, lime, caustic soda,
phenalics, solvents ‘iist), metals (list),
organics (1ist), cyanjide) 7
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Special Nandling Instructions (1f eny):

Code No.

Concentrativa:
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corvosive explosive
rrels other

00000 5

(42 ga1) Gipecilyy
Dbul D ther,
D D ° zopocﬂy,
sludge other,
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The waste is described to the best of my
 a licensed 1liquid waste hauler (if applic

N T certify (or declare) under penalty
of perjury that the foregoing is true

delivered to

SFUND RECORDS CTR

CALIFORNIA LIQUID WASTE NAULER RECORD 599000457

STATE WATER RESOURCES CONTROL BOARD . .
STATE DEPARTMENT OF MHEALTH

BAULER OF VASTE (Must be filled by hauler)

[ I I I I l Name (print or type): ¥ - i
Business Address: ‘ : S ‘

‘::,L - 8@] 62 . Telophone MNumber: Il::““) (cien Time: . i DOp=
Date: 5-11-7 9 State Liquid Waste Hauler's Registration No. (it unllu(:::;): 483

Job No,: 0505 Ro. of Loads or Trips: Unic No.:
Vehicle: Ovacum truck  ____barrets, [Jfratbed, [Tother
The descr:bed waste was hrulod by me +a the disposal pecily)

tacility named below and was uccepted.

1 certify (or declare) under penalty
of perjury that the foregoing is true
and correct. .

DISPOSER OF WASTE (KIWA}
Name (print or tvpe): 2’ Lo S §
Site Address: r"”".“‘.‘i :‘( (}1};lf Q1754_
The hauler apove del:vered the described waste to this disposal facility und

1t was an acceptably material under the tearms ot RWQCB resqu.rements, State
Departmsnt of Health regulations, and locqal zestrictions.

Code No.

—

Quantity messuced ac site (if applicablel: State tee (it anv®:
Handling Method(s):
D recovery

D creatment (specify):

(Examples: incinaration, neptralisati precipltation)-fode No,
Ddupoul (specity;: Dpor-d annodlnu %‘ﬂll injection well
1

Dazher (specify):

If weste {8 held for dispossl e

Drsposal Date:

I certify lor declare) under p
of perjury that the foregoing is true
and correct.

The site operator shall s a legible copy of each completed Record to the
State Department of Healt) wi mopthly fee reports.
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POR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.




